MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—'013387
DEPARTMENT OF PUBLIC HEALTH AND WEL FARK oz -
Registration District Ne. __m_slg_ﬁrlmuy Registration District No. lOO_B_Iogimar's No. ¥ STATE FILE NUMBER .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Resldence before
V5 300 a. COUNTY A STATEmssourj b, COUNTY sdmizsion)

Rev. 4/59

b. CITY {If outsida corporate limits, giva TOWNSHIP only) Length of stay in b c. CITY Inside Limits

ow  St, Louls TowN St. Louis YeX1 No [1

¢, FULL NAME OF (If NOT in hospital, give location trside Limits d. STREET ) If cutside, gi §
HOSPITAL OF | piet. 9 ion} ice Limi ANREET {If cu give location) Reside on Farm

instrution. City Hospital #1 Yes 8§ No[d 4446 Delmar Blwvd, Yes O No [
3. NAME OF DECEASED First Middle = = Lot g < DATE Month Day Yoor

(Typa or print)
ERSKIN HICKS DEATH March 5, 19673
8.

5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | ¥- AGE (last hirthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

Hale Ne—gm Widowed Divorced [ 12-15 03 51 I .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mnu moxt of working life, even | retired)

| Tennesoee ____5!3&—
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND' WIFE
harlie 8 Frances Bleds

15. WAS DECEASED EVER IN U.5. ARMED FORCE| ¥ NO. |17. INFORMANT Addreas

(Yes, no, or unknown) I(If ves, glve war or dates { .
No _ James Hicks 4446 Delmar Rlwd,

18. CAUSE OF DEATH (Enter only one- cnun per line for (), [b), and (¢} - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE. (a)

-
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Conditlons, If eny, DUE TO {b) -9
which gave rise to .

shove couse [n), . : !

stating the under-

fying causa last, DUE TO [g) #2& '/

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the tarminal PART I, If decessed was fImlIe Wa
disease condltion:given in PART | {a} there a pregnancy in lost 90 days

lmvul O Ne l ] Unknow

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED..(Enter neture of injury in PART | or PART 1| of item 18.)
S 57 Ta" T

20c. TIME OF Hn\l Momh, Day, Year
INJURY K
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MeochL CERTIFICATION

pome

20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
WHILE A g farm, factory, streat, office bidg., efc.)
NOT WHILE A‘I‘ wWORK

- her .
21, | attenided the deceased ﬁom_——jwp. to. ; and last saw pio. alive on
Du;ih -occurred  at. . m on the date stated above, and to the best of my knowledge, from the causes stated.
25, SIGNATURE {Degree or 1itle) 22h. ADDRESS 22e. DATE SIGNEL
X Tl /300 M Cire

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty}

ﬁEMOVALaT“ " |3.8-65 coveri__r_igton. Tennessee
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR’
0, Wade Granberry 4202 Fimney Ave., | MAR 8 1963 ﬁ.amf
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USE BLACK INK
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8Y AFFIDAVIT OF

{TEM NO.
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STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by : Student Embalmer No.

working under my personal supervision. . Fa ]
&1_0-444.4_
Student i ., f%
Signature of Student Embalmer ‘ ”
Licensed Embalmer No '7 ’.7 iZJ
P. ©. Address Q 202 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wifh the above constitutes grounds for revocation of license).
. +..  _If .embalmed by a'STUDENT, he also shall sign in his QWN handwrlhng - -

If this body is not embulmed fact should be so stated above.
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